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Spartan Chemical Company, Inc. 
Manufacturer of Guaranteed Specialty Maintenance Products 

February 20, 2004 

Document Processing Desk-6(a)(2) 
Office of Pesticide Programs- (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Ave. N.W. 
Washington, D.C. 20460 

Subject: FIFRA 6(a)(2) Submission: 20040220HC 

Date of Transmittal: 
Name of Submitter: 
Registrant: 
EPA Company Number: 
Type/s oflncidents Reported: 
Time Period Covered: 

February 20, 2004 
Spartan Chemical Company, Inc. 
Spartan Chemical Company, Inc. 
5741 
HC 
2/7/2001 

The Incident Reports submitted with this letter cover the following product/s: 

Product Name: 
CDC-10 

EPA Reg. No.: 
5741-21 

# of Incidents Reported: 
One 

An FIFRA 6(a)(2) Adverse Incident Reporting Form has been attached for this incident. 

Any questions regarding this submission should be directed to me at 800-537-8990. 

Sincerely, 
SPARTAN CHEMICAL COMPANY, INC. 

C\.<v-'~- \ 
Ronald T. Cook 
Manager, Regulatory Affairs 

cc: William Schalitz 

Corporate Administration 
1110 Spartan Drive, Maumee, OH 43537 
Phone: 419-531-.5551/ Fax: 419-536-8423 
Toll Free: 1-800-537-8990 

-A----------c-"-'-'----
Manufacturlng/Cu•tomar Service/Orders 

1110 Spartan Drive, Maumee, OH 43537 
Phone: 419-897-5551/ Fax: 419-897-9862 

Toll Free: 1-800-537-8990 

Toll Free Fax On Demand: 888-383-4666 
Electronic Bulletin Board: 419-897-0939 

Web Site: www.spartanchemical.com J 
E-Mail: spartan@ spartanchemical.com 



FIFRA 6(a)(2) Single Incident Reporting Form 
Spartan Chemical Company, Inc. 

I ID#: 20040220 HC 

Submission Date: 
(SingleFonn) 
Page I of3 

Submitted by: 
Ronald T. Cook 
Manager, Governmental & Regulatory Affairs 

Administrative Data: 

Submission Date: February 20, 2004 

Reporter Name,  
Address, Rutland County, V ennont 
Phone Number 

Contact Person: Same 

Incident Status: New 

Date Registrant Became 2/19/2004 
Aware oflncident: 

Date and Location of Place of employment, Rutland County, Vennont, USA 
Incident: 2/7/2001 

Incident Part of a Larger No 
Study? 

Pesticide Data: 

Product Name/s: CDC-10 

EPA Registration 5741-21 
Number/s 

Active Ingredients: n-alkyl (Cl4-50%, Cl2-40%, Cl6-IO%) dimethyl benzyl 
ammonium chloride 
Octyl decyl dimethyl anunonium chloride 
Dioctyl dimethyl ammonium chloride 
Didecyl dimethyl anunonium chloride 

Was Product Diluted? Unknown 

Fonnulation Type: RTU/ dilutable liquid 

smcbride
New Stamp



FIFRA 6(a)(2) Single Incident Reporting Form J ID#: 20040220 HC 
Spartan Chemical Company, Inc. . 
Submission Date: 
(SingleForm) 
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Incident Circumstances: 

Were Label Directions Unknown 
Followed? 

Was Applicator Certified No 
PCO? 

Where Did the Incident Place of employment 
Occur? 

How Was the Product Unknown 
Being Used at the Time of 
the Incident? 

How Did Individual Claims respiratory exposure during occupational use of the 
Come into Contact With product. 
the Product? 

Details of Incident: Details of incident are currently unknown.  claims 
that on 2/7/2001, he was injured while cleaning with CDC-10. 

 claims he was injured when the "fumes" from the 
product caused him to have breathing difficulties and permanent 
damage to his lung. 

Human Incident Information Addendum: 

D~mQgranhic Information: Male, unknown age. 
Age, Sex, Occupation 
Pregnant? 

Exnosure Data: Unknown 
Patient Weight: 
Amount of Product: 
Duration of Contact: 

Route of Exposure: Assume respiratory exposure. 

WasPPE Worn? Unknown. 

smcbride
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FIFRA 6(a)(2) Single Incident Reporting Form I ID#: 20040220 HC 
Spartan Chemical Company, Inc. . 
Submission Date: 
(SingleForm) 
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Result of No 
Suicide/Homicide or 
Attempt? 

Occupational Exposure? Yes 
Work Days Lost? Unknown 

Time From Exposure to Unknown 
Symptoms: 

Type of Medical Care Unknown 
Sought: 

Reported Signs & Breathing difficulties and permanent damage to his lungs. 
Symptoms: 

Laboratory Tests: Unknown 

6(a)(2) Severity Category: HC Moderate Human Incident 

Qualifying Information: Severity and persistence of reported symptoms. 




